How to Correct an
Application that has
been Returned to
Provider
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From: PAVE-DHCS@dhcs.ca.gov
Date: lanuary 25, 2019 at 7:15:00 PM PST

To: sandyjohnson@gmail.com
Subject: Application ID # 1914892A and ABC Medical Inc

PAVE Emalil Message

Dear Sandy Johnson,

You have received this email because you have an important unopened PAVE Portal message awaiting for you
in your In Box.

To read this important message, please select the hyperlink below and Login.

»QDEH PAVE Portal Message

If you feel you have received this email in error, please disregard this message.

Sincerely,
Department of Health Care Services Provider Enrollment Division

Please note: This e-mail was sent from an auto-notification system that cannot accept incoming e-mail. Flease
do not reply to this message.

2/12/2019 2
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pHcs  Message Center for Administrator,
Z Manager & Supervisor PAVE Roles

}j “ ~ ABC Medical Inc g ~ Sandy

@ Welcome, Sandy Johnson , to your customized Dashboard for managing messages and shared applications from different Business
il O O Profiles.

Sandy's Dashboard

Messages  ©Collapse All  (JNID a Ea 9 B & ¥ Q D Date- n
To

Bu -h n Mew ALL Unread Read From Subject Content
Message

Q Inbox

2 E ABC Medical Inc ABC Medical Inc

4 Sent Messages

To From Subject JFDate Received Action
Shared Apps (ﬁ\ = Sandy Qg‘f Suzanne Klaus Response to the Invitation Tue02/05/2019 @
Johnson 12:54 pm b
¢ Applications ©
(ﬁ\ Sandy [ﬁ\ Hatsuko Stenzel Response to the Invitation Tue 02/05/201% @ "\ m
Johnson 12:52 pm ek
&.\ & Sandy é“ » Department of Health Care Services | Application 1D # 19148924 Fri01/25/2019 @ fif &
Johnson Provider Enrollment Division and ABC Medical Inc 07:06 pm
!ﬁ\ = Jack é§ Department of Health Care Services Application Submitted Tue01/22/201% & m a
Brown = Provider Enroliment Division 05:05 pm
.\ == Sandy s Department of Health Care Services  Application Submitted Tue 01/22/2019 @ W&
Johnson Provider Enrollment Division 05:05 pm
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Deficiency Notice

Application ID # 1914892A and ABC Medical Inc

Date - Fri 01/25/2018 07:06 pm ﬁ

Application ID- 19148924 Forward

From : Department of Health Care
Services Provider Enrollment Division

Subject : Application |ID # 19148924 and ABC Medical Inc

I RAttached Files@§) I

To - Sandy Johnson

IApplicatTcn ID# 1914392AI135 been issued a Returned to Provider. Please select the "Attached File" next to the paperclip (at the top left corner
of this message) and open the pdf letter to view your application deficiencies. After reading the attached letter, please open your application to
make corrections. The applicant has 60 days to remediate and resubmit Application 1D # 1914892A.

DHCS

Provider Enroliment Division

Open: 19148927

Subject Type Date Sent

Department of Health Care Sandy Johnson Application 1D # 19148927 and AB Fri01/25/2019 07-06
Services Provider Enroliment C Medical Inc pim
Division

2/12/2019
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Deficiency Notice

Application ID # 1914892A and ABC Medical Inc

Date- Fri 01/252019 07-06 pm ﬁ

Application ID- 19145924 Forward
| <

Services Pr

Deficiency_output.pdf
Subject : Application | AR

SAttached Filei!
Do not reply

To - Sandy Johnson

Application D # 1914892A has been issued b left corner
of this message) and open the pdf letter to view youT appliCation O CienTies, ATer Tead g the attachen erer, piease open your-application to
make corrections. The applicant has 60 days to remediate and resubmit Application D # 19148924,

DHCS
Provider Enroliment Division

Open: 1914892A

Message History Thread

From Subject Type Date Sent

Department of Health Care Application ID# 1914892A and AB Fri01/25/201907:06
Services Provider Enroliment C Medical Inc pm
Division



€2 Deficiency Notice

Application ID # 1914892A and ABC Medical Inc

Date: Fri 01/25/2019 07:06 pm ﬁ

g% Appiication ID: 19148924 Forward
From : Department of Health Care

Services Provider Enrollment Division

Subject - Application ID# 19148%2A and ABC Medical Inc

@Attached Fl'leso

To- Sandy Johnson
Application |D # 1914892A has been issued a Returned to Provider. Please select the "Attached File" next to the paperclip {at the top left corner
of this message) and open the pdf letter to view your application deficiencies. After reading the attached letter, please open your application to

make corrections. The applicant has 60 days to remediate and resubmit Application ID# 19148924

DHCS
Provider Enroliment Division

Open: 1914892A

Message History Thread

From Subject Type Date Sent

Department of Health Care Sandy Johnson Application ID # 1914892A and AB Fri01/25/2019 07-06
Services Provider Enroliment C Medical Inc pm
Division

Do you wwant to open or save Defidency_output.pdf from vat3-pave.dhes.ca.gov? | | 1= Cancel |

2/12/2019
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2/12/2019

Deficiency Letter

BHC S State of California—Health and Human Services Agency
Sg Department of Health Care Services
JENMIFER KENT
DIRECTOR
1/26/2019

ABC Medical Inc
1501 Capitol Ave,
Sacramento, CA 95814.5005

APPLICATION IDENTIFICATION NUMBER: 1914892A
DATE APPLICATION RECEIVED: January 22, 2019

The Department of Health Care Services (DHCS), Provider Enroliment Division (PED) has reviewed your
application in accordance with Welfare and Institutions (W&I) Code Section 14043.26 and California Code
of Regulations (CCR), Title 22, Section 51000.50. PED'’s review found that your application is incomplete
andfor incorrect and cannot be processed until all required information is received.

Please review the following, update your Medi-Cal Provider e-Form Application where applicable, and
resubmit within 60 calendar days of this letter to continue processing. Failure to resubmit a complete and
accurate application may result in denial of your application.

The following information and/or corrections must be made for processing to continue:

* Legal Name - Please verify the legal name is accurate
for the applicant.

The malpractice insurance has expired.

® Malpractice -
Please attach a valid, current malpractice

Insurance T !
insurance document for the applicant.
. P_rgfgs,,sjqnal, - Please verify professional license number
License is accurate for the applicant.

Pursuant to CCR, Title 22, section 51000.50(h), if you fail to return the requested information and/or
document(s) with your application package within 60 calendar days of the date of the notice of incomplete
application, or if the information andfor documents you provide do not resolve the deficiencies, your
application shall be denied. If the application package is submitted after 60 calendar days of the date of
this notice, it shall be treated as a new application package and processed in the date order received.

PED appreciates your program participation and willingness to provide services to Medi-Cal beneficiaries.
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Application Queue:
ldentifying the Deficient Application

= ABC Medical Inc

My Home Applications Accounts My Tools~ Help

Bs My Applications (CF

Once you have completed the enroliment process, you will be able to modify your Medi-Cal Account. Listed below are the provider
"b o O applications you have or are currently enrolling in Medi-Cal.

© Mew Application
- Filter by - n - Please select a filter - n Search n

Application 1D Status MName Type NPI Application Complete Last Update Chwner Actions
191GFI7N Submitted Jack Brown Physician/Surgeon 1999555558 Rendering 100% 01/22/201%9 Sandy @& @ Q x 'I:I-
Provider Johnson
19148924 Returnto ABC Medical Physician/Surgeon 1999988885 Individual Billing ~ 57% 01/22/2019  Sandy FESO& T
Provider Inc Johnson b 4

2/12/2019 9



ldentifying Deficient ltems

Within the Application

2/12/2019

My Home Applications

F‘l "‘ ~ ABC Medical Inc @ ~ Suzanne

Provider Name
Provider Type
Application D

Creation Date

Accounts Help
ABC Medical AMC 62% Complete 17% Documents
19148924
01/22/201%

Tt

Place of Business

Package Type Individual Billing
Content © Expand All o
Summa
Getting Started . £
@ Business Information 0
@ Good job filling out the Insurance sub-form. Now check for any errors before moving
o O on.
Business Profile ° - o
Contact Person °
Addresses o [} Summary: Insurance
@
0

Insurance

a @ < b T

Practice Information
‘@M  Disclosure Information

w Rendering Provider Affiliations

™ General Liability Insurance

o
My business is self-insured A @

Altached-Gl Insurance

® Malpractice Insurance

10
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ldentifying Deficient ltems
Within the Application

11
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ldentifying Deficient ltems
Within the Application

Issues to solve

All forms listed below are all the issues that must be solved before re submitting the application

Business Information

£ Business Profile

@ Business Profile

Legal name I

Legal name

Same as legal name

Same as legal name

O TIN/EIN & Business License

Please explain

Please exolain

12



ldentifying Deficient ltems

Within the Application
=& [Fmcvson AN

Content © Expand All . .

Getting Started . Document Attachments Application

m Business Information o

Practice Information o @
L
7 o0

Excellent Sandy Johnson! This is your final review. All documents listed below must be

attached so this application can be submitted. To manage vour documents, see the |
action column and remember, all uploaded documents should be clear and legible or

your application may be sent back.

_a Disclosure Information i .‘
w Rendering Provider Affiliations 0 Document Form/SubForm/Section Mandatory Attached Actions
Articles of Incorporation Business Information/Business Profile/Business Yes FO S0
D Claim Payment . Profile
EIN/FEIN Business Information/Business Profile/TINEIN & Yes SO0
.‘}t Signature o Business License
Self Insured Document Business Information/Insurance/General Liability Yes FO @M
Insurance
B>  Submit Application .
Self Insured Document Business Information/Insurance/Malpractice Yes ﬂ f 8 e Iﬂ[
’ ® Insurance
Checklist
M i Driver's License Disclosure Information/Ownership/Control Yes m f 8@ ﬂ
Interest/Ownership/Contro! Interest
Discipline Reinstatement Disclosure Information/Ownership/Control Yes (] FO @0

Interest/Adverse Actions

2/12/2019



ldentifying Deficient ltems
Within the Application

HCS
g% =~ = ABC Medical Inc - Sandy

Content © Expand All . .

Getting Started Document Attachments Application

m Business Information

Here's a summary of the information you gave me. Please review it to make sure

Practice Information everything's correct before moving on to submit your application. If you need to

!"ull o O make changes to a section, select the Edit button.

‘2  Disclosure Information

e 6 © o6 © © © e o

Your application is complete to VA% 26%
@ Rendering Provider Affiliations
D Claim Payment . Social ) L % .
Form/SubForm/Section Documents Chat Explanations Messages Findings Shared Complete Completed Actions
" Getting Started (v 100 &
K Signature
€8] Getting Started (v 100 y 4
P> Submit Application Business Information 100 &
’ &  Checkiist 2] Business Profile (v ] 100 &
[ Business Profile R 1] &
[ TINEIN &Business  XED AG &
License
[} Business Permits (v ¥ 4
fa Contact Person 100

[ contact Person Ae &

Infrrmatinn

2/12/2019 14



ldentifying Deficient ltems
Within the Application

BHCS
@% u a0 ~ ABC Medical Inc ~ Sandy

Content © Expand All . .

Document Attachments Application

Getting Started

m Business Information

Here's a summary of the information you gave me. Please review it to make sure
everything's correct before moving on to submit your application. If you need to

!"g!. o O make changes to a section, select the Edit button.

QEOC

Practice Information

‘@M Disclosure Information

Your application is complete to V45

ra

@ Rendering Provider Affiliations

Social %

Claim Payment
D ° Y Form/SubForm/Section Documents Chat Explanations Messages Findings Shared Complete Completed Actions

Getting Started
Signature

@Gettlngsmﬁed
Please explain{)

Title: Business License

> SubmitApplication Business Information

e 6 © o6 © © © o o

’ E’ Checklist fa] Business Profile

Finding Type: Field Verification
f_‘j Business Profile

Y@
I TINEIN &Business  WED A®

Description: please verify information
Is accurate.

License

D Business Permits v] 4
€8] Contact Person (] 100 &

D Contact Person Ao G &

Information

2/12/2019 15



ldentifying Deficient ltems
Within the Application

= ‘0 ~ ABC Medical Inc Q ~Sandy

Content © Expand All . .

Getting Started Document Attachments Application

Iﬁl Business Information

Here's a summary of the information you gave me. Please review it to make sure

Practice Information everything's correct before moving on to submit your application. If you need to

i o O make changes to asection, select the Edit button.
! =

'a¥  Disclosure Information

Your application is complete to 74% 26%

ﬁ‘ Rendering Provider Affiliations
D Claim Payment . Social . o % )

Form/SubForm/Section Documents Chat Explanations Messages Findings Shared Complete Completed Actions

Getting Started

p" Signature

@GettingStarced

Provider Federal Tax ldentification Number ~

B Submit Application {TIN) or Employer ldentification Number (EIN)

Title: Tax Identification Number

Finding Type: Field Verification -

w A@ Description: Please verify information

Is accurate.

Business Information

® 6 © 06 & & © o o

@Business Profile

b [  Cheekist

[3 Business Profile

[ TIN/EIN & Business

License | bt
[ Business Permits 4
2] Contact Person (] 100 r 4

2/12/2019 16



ldentifying Deficient ltems
Within the Application

« ABC Medical Inc Q ~ Sandy

Content © Expand All . . |

Getting Started Document Attachments Application

]ﬂ Business Information

Here's a summary of the information you gave me. Please review it to make sure
everything's correct before moving on to submit your application. If you need to

!"" !I o O make changes to a section, select the Edit button.

Practice Information

‘M  Disclosure Information

@ Rendering Provider Affiliations

. Social %
Claim Payment
D 2 Form/SubForm/Section Documents Chat Explanations Messages Findings Shared Complete Completed Actions
Getting Started v 100 &

£*  Signature

e 6 © o © © o ¢ o

€8] Getting Started v 100 &
> Submit Application Business Information 100 4
’ B‘ Checklist f&l Business Profile 100 &

D Business Profile

4
DTIN;EIN & Business Ae & -
License

2/12/2019 17
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Correcting the
application

Receive deficiency
email & letter

View application
status when returned

View status icons on
what is deficient

View checklist of
deficient items

Print application

Share application

Change owner of
application

Withdraw application

2/12/2019

Administrator
App Owner

YES

YES

YES

YES

YES

YES

YES
YES

YES

PAVE Roles &
Deficient Applications

Authorized
Signer

Administrator
Non App Owner

YES

YES

YES

YES

YES

NO
YES

NO

Manager

NO

YES

YES

YES

YES

YES

NO
NO

NO

Supervisor

NO

YES

YES

YES

YES

YES

NO
NO

NO

NO

YES

YES

YES

YES

NO
NO

NO

NO

YES

YES

YES

YES

NO
NO

NO

18



Administrator Owner Role:
Correcting the Application

BHCS

"’ ~ ABC Medical Inc

My Home Applications Accounts My Tools~ Help

Provider Name ABC Medical Inc 57% Complete 0% Documents

Provider Type Physician/Surgeon 575 e ml

Application D 19148924

Creation Date  01/22/201%

Package Type |ndividual Billing

Content © Expand All o o . 0

O
[ Q
7 = = 3 : = [ R
Getting Started . Business Profile TIN/EIN & Business License Business Permits Summary @
M Business Information 0 ! @
£ o) O Please share some basic information about your business.) a
=
} ﬁl Business Profile o .' 9
Y Contact Person o Legal name ABC Medical Inc A Q
L]
@ Addresses Busi e A
W Sameas legal name
ﬂ Place of Business 0
ABC Medical Inc
o Insurance o (1]
Entity type Corporation A %
Practice Information o At deieie o
Incorporation
i Corporate number C123456789
‘@M  Disclosure Information [ 1] C123456789
State incorporated California, CA l]
@ Rendering Provider Affiliations
Business phone numbe (555) 555-5555

2/12/2019

19



Administrator Owner Role:
Correcting the Application

DHCS
}j “-‘ ~ ABC Medical Inc ~ Sandy

Physician/Surgeon 57% 435 12 83%
Application D 19148924

Provider Type i New Message

Creation Date  01/22/201%

Package Type Individual Billing

/_9" Signature

Content © Expand All 0
Getting Started . Business Profile TIN/EIN & Busir }’ mary
Title:| Legal Name
[l Business Information L Finding Type: Field Verification
) (o] O Please share some basicin  Description: Verify the legal name is accurate.
} [ﬁl Business Profile 0 .‘ A To fix the finding please click over wrench icon.
& Comctperson | p—— CrT | Ah
[ 1]
Q  Addresses Business name A
M Sameas legal name
ﬂ Place of Business 0
ABC Medical Inc
o Insurance n . — (1]
Entity type Corporation | v (%
Practice Information 0 Afaneslniicaol
Incarporation
& Corporate number C1234567
'a¥  Disclesure Information o C123456739
State incorporated California, CA ﬂ
W Rendering Provider Affiliations 0
Business phone number (555) 555-5555
D Claim Payment .
Telephone number
extension

Does your business use a registered Fictitious Business Mame/Permit?

2/12/2019



Administrator Owner Role:
Correcting the Application

+ ABC Medical Inc Q + Sandy

Content © Expand All o o . 0

Business Profile TIN/EIN & Business License Business Permits Summary

!o!’a o O Please share some basic information about your business.)

Legal name | aBc

Getting Started

rm Business Information
b

Business Profile

Contact Person

COCO00

Addresses

ical AMC l A
Business name A

M Sameas legal name

Place of Business
ABC Medical Inc

Gg@'(iz
e e e e © O

Insurance (1]
Entity type Corporation Q}{j
Practice Information ,f:ramea‘ﬂr'ﬁdesof
incorporation
) i B Corporate number
aN  Disclosure Information
State incorporated California, CA ﬂ
w Rendering Provider Affiliations
Business phone number

D Claim Payment
Telephone number

extension
rﬁe Signature Does your business use a registered Fictitious Business Name/Permit?

B> Submit Application

snlicatinne da?rth—haRinrdd—17107 |

2/12/2019



Administrator Owner Role:
Correcting the Application

DHCS
§2 a"m ‘é ~ABC Medical Inc a ~ Sandy

Physician/Surgeon 57% 435 12 83%

Provider Type i New Message

Application D 19148924

Creation Date  01/22/201%

Package Type Individual Billing

/_9" Signature

Content © Expand All 0
Getting Started . Business Profile TIN/EIN & Busir }’ mary
Title:| Legal Name
rﬁ[ Business Information o Finding Type: Field Verification
) (o] O Please share some basicin  Description: Verify the legal name is accurate.
} [ﬁl Business Profile 0 .‘ A To fix the finding please click over wrench icon.
e  ContactPerson Legal name | ABC Medical AMC | Ah
[ 1]
Q  Addresses Business name A
M Sameas legal name
ﬂ Place of Business 0
ABC Medical Inc
o Insurance n . — (1]
Entity type Corporation | v (%
Practice Information 0 Afaneslniicaol
Incarporation
& Corporate number C1234567
‘aM  Disclosure Information L) C123456789
State incorporated California, CA ﬂ
W Rendering Provider Affiliations 0
Business phone number (555) 555-5555
D Claim Payment .
Telephone number
extension

Does your business use a registered Fictitious Business Mame/Permit?

2/12/2019



Administrator Owner Role:
Correcting the Application

2/12/2019



Administrator Owner Role:
Correcting the Application

Provider Type Physician/Surgeon A3% A New Message

Application|D 17148924
CreationDate 01/22/2019

Package Type Individual Billing

Content © Expand All o o . 0

2 Signature Dioes your business use a registered Fictitious Business Name/Permit?

) Yes ® No

GettingStarted . Business Profile TIN/EIN & Business License Business Permits Summary
Fﬂ:l Business Information °
"v o o Please share some basic information about your business.
’ I-Fil_ Business Profile 0 .‘
= o
@ ContactPerson Legal name [ ABC Medical AMC v ©
@
@ Addresses Business name
M Sameas legal name
H Place of Business o
ABC Medical Inc
o Insurance 0 [1]
Entity type Corporation El %
Practice Information o o eides of
incorporation
=, < Corporate number 34547
@M Disclosure Information o 123456789
State incorporated California, CA
ﬁ‘ Rendering Provider Affiliations o
Business phone number (555) 555
D Claim Payment .
Telephone number
extension

P>  Submit Application

2/12/2019



Administrator Owner Role:
Correcting the Application

Provides Type  PrrysicianSurgean
.i Application i 17146524

CreationDate 0177270019

3 My Mg

Package Type  Incvigusl Billing

Contem € Expan All 9 0 . “

g e & Business Profile TRUERN & Business Licemne Business Permits Saimmenary '@
m Business bnformatian n
- OO (ﬂkzm share some Besic infonmation about your busingas )
| 4 [l susieess protile L] .. Q
é Comancr Pevson “ Liusggab razmes AR Ml A o @ Q
v Agdresses L B ) A
=0 Sama 35 legal namse
H Pisce of Business L
[+ ] THAINBrOE L o
Entity type 2 | )
B . °
= Coaporatin rimieed
at L
Stale incorpor sted Cabifeuraa, B4 |
(- —— 1]
Busirses phone mimbes
P Climf &
Tl s
inctErsion
a “ Dot your business use aregstored Fictitious Business Mama/ Permit?
Wes W Mo
. Apobied &

2/12/2019



Administrator Owner Role:

Correcting the Application
- rcvcne Ao

Package Type Individual Billing

Content © Expand All o o

Getting Started Ownership/Control Interest Summary
Iﬁl Business Information
Please tell me about any individuals that have Ownership or control interest in your
L o corporation. Please include Corporate officers and directors and managing Employees.

Practice Information

*ﬂ Disclosure Information Use the table below to add any new individual or entity owners or those with control interest

- Filter by -ﬂ

ao
O

Program Participation

- You could use an excel file to add records to this table. For more information click here
Adverse Actions

Fines/Debts (Gov.)

5 % »

Change Type Name SSN/TAXID %Ownership Status Actions
Subcontractors

Added - Jack Brown wE_GLmes COwner (1]
Ownership/Control Interest =)

e|ej]c 0o 0o 06 & © © O

& [

Significant Transactions

Total Number of records 1

w Rendering Provider Affiliations If the provider is subject to High Risk Screening and a fingerprint-based criminal background check, attach

Livescan receipts here %

D Claim Payment

&

o Signature

2/12/2019



Administrator Owner Role:
Correcting the Application

= ABC Medical Inc

Provider Mame ABC Medical AMC 74% Complete 50% Documents

Provider Type Physician/Surgeon 7455 26% 505 505 = New Message

Application|D 19148%2A
CreationDate 01/22/201%

Package Type Individual Billing

Content © Expand All o 0 . o o

Getting Started Individual Information Ownership/Control Association Adverse Actions Summary

Interest

Business Information L .
m Please anter the following information

First name Jack |
Practice Information

Middle name L
‘adq  Disclosure Information

Last name B

{@ Program Participation
Is Jack Brown the “incorporated individual” Owner?

A Adverse Actions

@ Fines/Debts (Gov.) ¢ Yes No

E Subcontractors Primary Residence Address

b '.#- OwmavahmguContial IFdeion

2/12/2019
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Administrator Owner Role:
Correcting the Application

Provider Type Physician/Surgeon A 265

Application D 19143924
Creation Date 01/22/2019

Package Type Individual Billing

Content © Expand All o . . 0

Getting Started . Service Address Pay-to Address Mailing Address Summary
m Business Information 0 T, e
Your Medi-Cal account is § RiiEg Re=crptan
provided.
[-Fil Business Profile o
As you type, asuggested a ,"
a Contact Person (1] You. Title: Service Address
e 0 O Remember that a P.0.BoX  Finding Type: Field Verification
’ Q Addresses [!) .‘ Description: Verify the service address is accurate.
| A Tofix the finding please click over wrench icon.
ﬂ Place of Business . @ View Address
Street 1501 Capitol Avenu A
¢ Insurance ® AR e o
Ste_/ Apt # Cuite/ At
E Practice Information 0
City Sacramento | W
ﬂ Disclasure Information State/Province Califorria, CA ﬂ
Cou I
4R® Rendering Provider Affiliations & oy Sacramentd ™
ZIP Code/Postal Code 95814-5005
D Claim Payment .

2/12/2019 28
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Administrator Owner Role:
Correcting the Application

29
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Administrator Owner Role:
Correcting the Application

30



Administrator Owner Role:
Correcting the Application

Provider Type

Physician/Surgeon

765

Application D 19143924

Creation Date 01/22/201%

Package Type Individual Billing

Content

© Expand All . I .

Application

Getting Started . Document Attachments

m Business Information L]

o@oo

Excellent Sandy Johnson! This is your final review. All documents listed below must be
attached so this application can be submitted. To manage your documents, see the
Practice Information action column and remember, all uploaded documents should be clear and legible or

vour application may be sent back.

a Disclosure Information 0 .‘
w Rendering Provider Affiliations 0 Document Form/SubForm/Section Mandatory Attached Actions
Articles of Incorporation Business Information/Business Profile/Business Yes [+ SO M
D Claim Payment . Profile
EIN/FEIN Business Information/Business Profile/TINJEIN & Yes [+ SO M
ﬁ’ Signatice o Business License
Self Insured Document Business Information/Insurance/General Liability Yes @ !’ O® lﬁ
Insurance
P> Submit Application .
Self Insured Document Business Information/Insurance/Malpractice Yes Q !’ O® lﬁ
’ @ Insurance
Checklist
M o Driver's License Disclosure Information/Ownership/Control Yes Q !’ O® lﬁ
Interest/Ownership/Control Interest
Discipline Reinstatement Disclosure Information/Ownership/Control Yes Q !’ O® lﬁ

2/12/2019

Interest/Adverse Actions

31
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Administrator Owner Role:
Correcting the Application

Upload Document

Dragand drop here, or 25=-37 1 g (158 _

File size cannot be greater than 50 MB

Please note that in order for your document to be revi d, you must r any

passwords that have been used to keep it secure.

32



Administrator Owner Role:
Correcting the Application

Upload Document

(2 Choose File to Upload

1 » This PC » Pictures » Sawved Pictures v | Search Saved Pictures 2

COrganize = MNew folder

Bea Eﬂo
- ~

Date rmodified T\."ﬁ

[ This PC
[ Desktop
."_—__] Docurnents
1’r Dowvnloads
J" husic
|| Pictures
E Wideos

e Windows (T

]
=}
w3

ﬂ Cover Letter 2782019 12143 PM Micrasoft Word O, 12:KB

W

File narme: | Cover Letter

| Al Files (%) w

value is required

[ This s a sensitive document.

2/12/2019




Administrator Owner Role:
Correcting the Application

Upload Document

Dragand drop here, or BR==ua®ligi

File size cannot be greater than 50 MB

Please note that in order for your document to be reviewed, you must remove any

passwords that have been used to keep it secure.

Cover Letter doox is now ready to be attached to your application. To finish the
attachment process, enter the required information then select Attach.

Document Attachments

Cover Letter

‘ Cover Letter ‘ v

‘ Cover Letter ‘V

This is a sensitive document.

— Y. [oon

2/12/2019



Administrator Owner Role:

Content © Expand All

Getting Started

M Business Information
Practice Information

a Disclosure Information
w Rendering Provider Affiliations
D Claim Payment

,9’9 Signature

B> Submit Application

’ [  Checkiist

2/12/2019

u ‘n = ABC Medical Inc

Correcting the Application
@vw

Document Attachments

@ @)
VAl

Document

Articles of Incorporation
EIN/FEIN

Self Insured Document
Self Insured Document
Diriver's License

Discipline Reinstatement

Application

Excellent Sandy Johnson! This is your final review. All documents listed below must be
attached so this application can be submitted. To manage your documents, see the
action column and remember, all uploaded documents should be clear and legible or
your application may be sent back.

Form/SubForm/Section
Business Information/Business Profile/Business
Profile

Business Information/Business Profile/TIN/EIN &
Business License

Business Information/Insurance/General Liability
Insurance

Business Information/Insurance/Malpractice
Insurance

Disclosure Information/Ownership/Control
Interest/Ownership/Control Interast

Disclosure Information/Ownership/Control
Interest/Adverse Actions

Mandatory Attached Actions

Yes

Yes

8 08

SO

SO

SO @M

SO @M

SO @M

SO @M

QEOQe
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* The owner of an application can only
be changed from an administrator role
to another administrator role

* The purpose of changing the ownership
IS so that another individual could make
corrections to the application

* Any administrator can initiate the
change

How to Change the
Owner of an Application
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My Home Applications Accounts My Tools~ Help

= User Administration

|
Do you want to invite new members to the porth
e (@] O Do you want to change a member’s privileges?§ /U10-Fopulaie Application

Name Privilege Type
Qg\ Kim Barker Authorized Signer
Qg\ Sandy Johnson Administrator
&%‘ Jack Brown Administrator
Qg‘ HATSUKO STENZEL Administrator

2/12/2019

yrompts.

Status

Active

Active

Active

Active

How to Change the
Owner of an Application

~ ABC Medical Inc a  Sandy

Action

S o

E

©lnvite User
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How to Change the
@Z Owner of an Application

= ABC Medical Inc @ - Sandy

My Home Applications Accounts My Tools~ Help

& My Applications

Once vou have completed the enrollment process, you will be able to modify your Medi-Cal Account. Listed below are the provider
"G o O \ applications you have or are currently enrolling in Medi-Cal.

© Mew Application
- Filter by - n - Please select a filver - n Search n

Application 1D Status Name Type NPI Application Complete Last Updatl Owner Actions
191GFI7N Submitted Jack Brown Physician/Surgeon 1999555558 Rendering 100% 01/22/2014 Sanay SEO0 =% T
Provider Johnson
19148924 Return to ABC Medical Physician/Surgeon 1999988885 Individual Billing  76% 02/05/201] Sandy FEOH<OOE
Provider AMC Johnson &
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How to Change the
Owner of an Application

Change Application Owner
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How to Change the
Owner of an Application

Change Application Owner
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How to Change the
§? Owner of an Application

Change Application Owner

Current application Owner:

Sandy Johnson

m‘ mistielee 7@amail.com
L]

Administrator

. Jack Brown
m\ mistielee /@outlook.com
L

Administrator

2/12/2019 41



How to Change the
Owner of an Application

= ABC Medical Inc Q « Sandy

My Home Applications Accounts My Tools~ Help

& My Applications

Once you have completed the enroliment process. you will be able to modify yvour Medi-Cal Account. Listed below are the provider
"_; o O applications you have or are currently enrollingin Medi-Cal.

© Mew Application

- Filter by - : - Please select a filter - n n

Application 1D Status Name Type NPI Application Complete Last Update Owner Actions
191GFI7N Submitted Jack Brown Physician/Surgeon 1999555558 RenderingProvider 100% 01/22/2019 Sandy Johnson @& FA @ f=b 3¢ £
19148924 Returnto Provider ABC Medical AMC ~ Physician/Surgeon 1999988885  Individual Billing 76% 02/08/2019 | Jack Brown R 3 JOF=T -
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All Other Roles

? Cannot Correct the Application

2/12/2019

My Home Applications

Provider Name:

Provider Type

. . i Application ID
Creation Date

Package Type

“-‘1 "‘ ~ABC Medical Inc @ ~ Suzanne

Accounts Help

ABC Medical AMC 62% Complete 17% Documents

Physician/Surgeon 0275 S67h 177 83%

191438724

01/22/2019

Individual Billing

Content © Expand All

Getting Started
m Business Information

Business Profile
Contact Person
Addresses

Place of Business

a B < b F

Insurance
Practice Information
‘@M  Disclosure Information

% Rendering Provider Affiliations

Summary }'

@ Good job filling out the Insurance sub-form. Now check for any errors before moving,

2 OO on.
L j

[3) Summary: Insurance

& General Liability Insurance

.8
My business is self-insured A @

Attached-Gl Insurance

[ Malpractice Insurance

43



Understanding the
User Role & Guest Role

« ABC Medical Inc 8 ~PETER

My Home Applications Accounts Help

B My Applications

Once you have completed the enrollment process, you will be able to modify your Medi-Cal Account. Listed below are the provider
"‘b o O applications you have or are currently enrollingin Medi-Cal.

© New Application

- Filter by - n - Please select afilter - n Search n

Application ID Status Name Type NP1 Application Complete Last Update Owner Actions

Mo applications are listed

Printing Page &=

Need technical support? Call the PAVE Help Desk at (366) 252-1949, and one of our friendly experts will be happy to assist you. The Help Desk is available Monday - Friday, 8:00 am - 6:00 pm
Pacific time, excluding state holidays.
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Sharing the Application

};1 ‘6 = ABC Medical Inc

My Home Applications Accounts My Tools~ Help

Bs My Applications (1

Once you have completed the enrollment process, you will be able to modify your Medi-Cal Account. Listed below are the provider
"ﬂ 0 O applications you have or are currently enrolling in Medi-Cal.

© Mew Application
- Filter by - n - Please selecta filter - n Search “

P— P—
Application 1D Status Name Type NPI Application Complete Last Update Owner Actions
191GFI7N Submitted Jack Brown Physician/Surgeon 1999555558 Rendering 100% 01/22/2019 | Sandy @O x4
Provider Johnson
19148924 Returnto ABC Medical Physician/Surgeon 19999883885  Individual Billing 57% 01/22/2019 ] Sandy FREASO L&D
Provider Inc Johnson b 4
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Sharing the Application

Sharing Application:1914892A

Full Name Login ID/Email Address Invite As Guest Actions

Peter Abt Peter@abc.com N/A i1}

{0 CanView ® Can Edit

(O Dataonly

(O Data and non-sensitive documents

@ Data and sensitive documents

0 Characters | 250 Characters Left | 0 Words
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°H§ Sharing the Application

= ABC Medical Inc @ ~PETER

My Home Applications Accounts Help

Es My Applications (1

Onee vou have completed the enroliment process, you will be able to modify your Medi-Cal Account. Listed below are the provider
"'a o O applications you have or are currently enrollingin Medi-Cal.

© New Application
- Fifter by - n - Please select a filter - n Search n

Application 1D Status MName Type NPI Application Complete Last Update Owner Actions

No applications are listed

Printing Page &=

Need technical support? Call the PAVE Help Desk at (864) 252-194%9, and one of our friendly experts will be happy to assist you. The Help Desk is available Monday - Friday, 8:00 am - 6:00 pm
Pacific time, excluding state holidays.
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= A

= ABC Medical Inc

!"" !! O O Welcome, Peter Abt, to your customized Dashboard for managing messages and shared applications from different Business Profiles

PETER's Dashboard

Messages SCollapse All My Application
Bisiness search n Application ID
D Inbox - .
No applications are fisted

4 Sent Messages

Shared Apps

< Applications Q

2/12/2019

Name

Bus Profile

Owner

)

haring the Application
@-m

Actions

48



€ Sharing the Application

Invitation Share

Date- Tue 02/05/201906-17 pm ﬁ & ﬁ

Application ID: 19148924 Reply  ReplyAll  Forward

m‘ From : Sandy Johnson Move to another profile:
|

Subject : Invitation Share I ABC Medical Inc

Attached Files{)
To:Peter Abt

Dear Peter Abt,
Sandy Johnson has given you Share rights to Application |D: 1914892A.
To accept this shared application. select the Accept Share hyperlini.

Accept Share

To reject this shared application, select the Reject Share hyperlink.
Reject Share
Sincerely,

Sandy Johnson

Subject Date Sent

Sandy lohnson Peter Abt Invitation Share =3 Tue 02/05/2019 06:17
pm

2/12/2019



°H§ Sharing the Application

« ABC Medical Inc @ ~ PETER

Applications Accounts

B My Applications

Once you have completed the enrollment process, you will be able to modify your Medi-Cal Account. Listed below are the provider
"G_ O O applications you have or are currently enrollingin Medi-Cal.

© New Application

- Filter by - n - Please select a fifter - n Search n

Application 1D Status MName Type NP Application Complete  Last Update Owner Actions

1914892A Return to Provider ABC Medical AMC Physician/Surgeon 19999888385 Individual Billing. T1% 02/05/201%9  Sandy Johnson ," =lo]

Printing Page &=

Need technical support? Call the PAVE Help Desk at (8664) 252-1949. and one of our friendly experts will be happy to assist you. The Help Desk is available Monday - Friday, 8:00 am - 4:00 pm
Pacific time, excluding state holidays.
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Sharing the Application:
Guest Role
i, s

& My Applications £

Once you have completed the enroliment process, you will be able to modify your Medi-Cal Account. Listed below are the provider
"U 0 O applications you have or are currently enrolling in Medi-Cal.

- Filter by - n - Please select a filter - n Search n

Application 1D Status Name Type NP1 Application Complete Last Update Owner Actions

No applications are listed

Printing Page &=

Meed technical support? Call the PAVE Help Desk at (866) 252-1949. and one of our friendly experts will be happy to assist you. The Help Desk is available Monday - Friday, 8:00 am - 6:00 pm
Pacific time, excluding state holidays.
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Sharing the Application:

Guest Role
= A - ABC Medical Inc @ ~ George

# My Home
Welcome, George Segura, to your customized Dashboard for managing messages and shared applications from different Business
o 0 Profiles.
=

George's Dashboard

Messages ©Collapse All My Application
EHEINESS S n Application ID Mame Bus Profile Owner Actions

Inb =
Q iniox 19148924 ABC Medical AMC ABC Medical Inc E;%‘ Sandy Johnson F il <

4 Sent Messages

Shared Apps

¢ Applications
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